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Indiana Eligibility Modernization

Modernization Update

= FSSA and the IBM-led Coalition have been working to enhance
the ways to apply for and manage benefits

= Ongoing Outreach to Clients and V-CAN Members
- Client Open Houses (June - November 2008)
- Advanced V-CAN Training (July - August 2008)
- V-CAN Site Visits (starting in August 2008)
- Client Informational Videos (January and March 2009)
- FSSA DFRv Assistance (starting in January 2009)
- V-CAN Enhancement Training (February — March 2009)

« In-person Training and Webinars / Conference Calls .:i A
Y
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Indiana Eligibility Modernization

Modernization Update (cont.)

= New Tool Usage (as of 2/6/09)

- Over 3.8 million calls to the Service Center

* Average Call Response Time (since 10/29/07) under 5 minutes

- Over 119,000 online applications submitted
- Over 4 million documents FAXed or received at a local DFR office

- Over 2.3 million hard copy documents received and scanned
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Indiana Eligibility Modernization

V-CAN Membership Update
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Indiana Eligibility Modernization

Client Informational Videos

= Informational videos for clients focus on what has changed and how to
use the new system.

= A series of videos are posted on the FSSA website and in local DFR
offices for clients in modernized counties.
- What has changed at DFR?
- What happens when | apply for benefits?
- I'm already getting benefits. What do | need to do?

- How do | get started on the phone?

= More Videos Coming Soon!

- Am | eligible for benefits?
- How can | use a computer to apply?
- How do | check my case status?

- How do I report changes with my work or home?
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Indiana Eligibility Modernization

Client Informational Videos (cont.)

Go to the FSSA homepage, www.in.gov/fssa
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(3) Fs5A search
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lanayy  Envirenment | Employment | Training Health i Justice | Safety | Finance | Transportation

Select Family
Resources

Abowut FSSA
Aging

MedicaicdlHealth Plans
Mental Health & Addiction

Hewsroom

Offices & Facilities *
Statistics & Reports

Related Agencies & Links

Contact UsToll Free Humbers

SHrent int b Press Releases and Events Calendar

Care Management
DMHA Localization
Eligibility Modernization .

To lacate your FE5A Division of Family Resources County Office, please click hare,
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GOVERNOR
MITCH DANIELS
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a Plan?
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Indiana Eligibility Modernization

Client Informational Videos (cont. )
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Find an Agency Fifld a P

Family & Soc \ & Sog Online Services
; amil &iss_t'r-a Bh /e | FRSTINONEEVERYTIVE ~

DiviSioRIorEAmIy RESOUTCES)

DFR Home

Health Coverage x -l .
Food Stamps

Electronic Benefits Transfer
Forms/Statistics Reports *

Temporary Assistance for Heedy
Families {TAHF}

IMPACT Job Training : : = gible for The Se I ect a
Child Care - s ~ . -L dizn Plar? .

Head Start Vldeo
‘Where do | Apply?
Domestic Violence

Related Programs and Links b

APPLY FOR BENEFITS

| About the Division of Family Resources

The Divigion of Family Resources (DFR) provides various tools to strengt
setvices that focus on prevention, early intervention, selfsufficiency, family supp
The division administers cash assistance, child care assistance, food stam
training services far low-incame clients as well as Medicaid eligibility throughout

C;é%F i n der News and Events

MANAGE YOUR BEHEF!T.SE

DFR Home = DFR Videos

DFR Videos

What has changed at DFRT

What happens when | apply for henefits?

I'm already getting benefits, What do | need to do??
Hoy do | get started on the phone?
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Indiana Eligibility Modernization

Recent and Upcoming Enhancements
Applying for Benefits

v Simplified Online Application (Spring & Summer 2009)
v" Electronic Signature (Spring 2009)

v Shorter Paper Application (Spring 2009)
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Indiana Eligibility Modernization

Simplified Online Application

Available in Spring and Summer 2009

= The online application is being redesigned to become easier to read
and navigate for both applicants and Authorized Representatives.

= I[mprovements include:

- A summary of Rights and Responsibilities for applicants to read and
acknowledge online (Spring 2009)

- Complete and print an online application for household with more than
five members (Spring 2009)

- Implement an Easy Web Browser for visually or hearing impaired
applicants (Summer 2009)

- Multiple Authorized Representatives may be entered online and printed
with the application summary (Summer 2009)
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Indiana Eligibility Modernization

Simplified Online Application (cont.)

3
z Family and Social
Services Administration

Select Start Here, then

choose EZ Screening
to screen for services

Food Stamps Cash Assistance Health Coverage

Click on the underlined words below to perform the listed functions

Food Stamps, Cash Assistance and Health Coverage

- Use our EZ Screening to see if you might be eligible for Food Stam;

- Apply for Benefits if you wish to apply online or get an application
- Report a change if you are receiving benefits

- Check the status of an application you have sent to us or benefits you are receiving

Healthy Indiana Plan (HIP)

- Use our EZ Screening to see if you might be eligible for Food Stamps, Health Coverage and Cash Assistance
- Apply for HIP if wou wish to obtain an application for Healthy Indiana Plan without completing the EZ Screening quest]
- Report a change if you are receiving benefits

- Check the status of an application you have sent to us or benefits you are receiving

- HIP Helath Plan may report a change about a plan participant
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Indiana Eligibility Modernization

wpply Online - Information to Get You Started Rig hts and Responsibilities

 Your Rights

= Select the check box and the
1. You may apply for benefits at any time using our web site, by fax, by mail, or in person .
2. The date your complete application is received by us determines the date your benefitg Cont'nue button tO aCKHOWIedge
3. You may have someone apply for benefits for you. . .
4. You may review information in our computer about you, the NOtlce Of nghtS and
5. You may request a fair hearing if you disagree with any action on your request,

Responsibilities

| Your Responsibilities. You must

Answer all required questions on your application and during appointments.
Provide a Social Security Number for each applicant or apply for one.
Provide the documents showing immigration status if any applicant is an immigrant.

= Select the “Rights and
Provide complete and correct information to the best of your knowledge or you m3 ResponSibilities & Iink tO VieW
Report everyone whao lives with you, . .
Be available for an appointment. and/or print the complete Notice

Call us to reschedule it if you can not make your appointment.

Provide requested papers or allow us to get them, of Rights and Responsibilities

Report changes in wour situation,

AL sl s B

| Our Responsibilities. We must

1. Protect your information.
{ ..........
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Indiana Eligibility Modernization

Expedited Food Stamps

74
.!‘ } Family and Social
Services Administration

[

* Food Stamp applications
Expedited Food Stamps that meet Expedrted Services
If wvou are not applying for Food Stamps, click Continue with the Application, criteria WI" be processed in
seven days.

Answer all the guestions below if you wish to be considered for Expedited Food Stamp Servic

e If your household does not have any income, resources or expense, enter 0 for the que

s When you have answered the questions, click Continue with the Application to cohaes |f a househOId does not have

o If you want to stop entering additional information you may click on Apply Now tg¥o 1

application, income, resources or
Current Food Stamps and Migrant/Seasonal Worker expenses the applicant or

Has everyone in your househaold{including yourself} been = =
approved to receive Food Stamps this month?: No & thelr AUthorlzed
Iz anyone in your househoald a migrant or Seasawcslrkf;:r — Representative Should enter

Total Income, Resources and Expenses for Current Month Zero in the box for that Item
Wwhat is your household's gross monthly income? : ———————————
ncome before taxes and other deductions, including all rmoney |0
< youE hfc-usethold recgivég -:-rde:p;tcts to re-:leiie ?:his”month‘lj: ;| n Each question must be
What financial resources does your househaold have? @
answered for the household
to be evaluated for Expedited
Food Stamp Services.

(Financial resources include cash on hand, checking or savings o |
accounts, certificates of deposit, retirement accounts, stocks, bonds, == |

etc.)
what are your household's monthly rent/mortgage and

:
utility costs? : ID—|

( <Back | [ Apply Now | [ Continue with the Application |
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Indiana Eligibility Modernization

Electronic Signature
Available in Spring 2009

= New feature allows applicants to sign the online application electronically.

- Applicants may select the “Sign and Apply Now” button at the end of the online
application*

- Applicants no longer have to print, sign and submit the application signature page

= After completing and signing the online application, applicants should print or
request a mailed copy of the Application Packet.

= A copy of the Indiana Application for Assistance Signature Page will be
included in the Application Packet for client records only (this should not be
returned to the FSSA Service Center).

An applicant may print, sign and submit the Signature Page if s/he does not want to use
the electronic signature.
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Indiana Eligibility Modernization

Electronic Signature (cont.)

P & 3 - - - -
]'p r ) () U o
. -
. 1
' ; ple : 0 anad ApPpP 0
[ navigation
0 : : —= Apply Online - Electronically Sign Your Application
J J

-

Confirmation Number: 8036576733

Clicking Sign and Apply Now allows F554 to accept and begin working on wour online applica

are the applicant or are applying on behalf of the applicant. ADD - ° L )ate a =10 Yo
If you are completing this application on behalf of the applicant, check here - - N d Abn N
LA

If the applicant wants you to be their authorized Representative, please print the Authorized
sign the form, Send the completed form to FS54 Document Center, PO Box 1810, Marion, IM, J J 21C 2 O 0
If wvou do not click the "Sign and Apply Mow", we will not be able to process your anline applic 0 B 0 UR
here to print an application or have one mailed to you
Please Read. I understand that S s J O U d <

o Under penalty of perjury, all information I hawve given is complete and correct to the bes RIE Jo - B 0 0

status of each applicant.
s Information that I give is subject to verification by Federal, State or local officials to de nalke ° ° ollloF:

incarrect, Food Stamps or other benefits may be denied and the applicant may be subje
infarmation {7 CFR 273.2{b3{13{i1).

s A person fleeing to avoid felany prosecution or jail after a felony conviction or is in violation of probation/parcle rgf
eligible to receive Food Stamps and Temporary Assistance for Meedy Families (TAMF).

s A person convicted under federal or state law of a felony that includes possession, use, or distribution of a contrg
receive Food Stamps and TANF,

o If applying for Temporary Assistance for Meedy Families (TANF), my signature assigns and transfers to the Divisio
rights (accrued, pending, and continuing) which I have against absent parent({s). This assignment is subject to 43
amended,

o If applying for Food Stamps, [ am registering all persons required to register for work and perform specific wark ing
and training activities.

o If applying for health coverage, 1 al
myself and other persons under thi

To review the information entered m

€ [ sign and Apply Now |

Select Sign and Apply Mow for vour application
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Indiana Eligibility Modernization

Electronic Signature (cont.)

' AX ~
[{'} ry : Bep 2 CO allc
i =
Fe- 1 ) E (J U U oNe
E] B Apply Online - Finished o applicatio

L]

L]

Apply Online - Finished!!!
' c dPDU c 0 ore C

Your electronic application for assistance h een received,

O000000

e Your confirmation number is: 8036575337
e Your application is dated the day you submit your application using the electronic signature,
o If submitting after hours, on a weekend, or on a holiday, the application is dated the next business day.

We will contact you about an interview appointment,

If wou would like to check the status of yvour application, you may contact us toll free at 1-800-403-0864 between 7
am - 7 pm. Please allow 5 days after submitting your application.

You may select Exit to close this window
If vou wish to have a copy of the information entered, click Print
Or we can mail the documents to wou
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Indiana Eligibility Modernization

Electronic Signature (cont.)
% Indiana Application for Assistance — l||||||||!1!l!|!!l!l!ﬂ!”!“||||||

T Simte Form 53263 (RA-00 F1 1512
Instructions: You must answer items marked with an * in items 1-4. Other items are optional.
* L. Check the Help Your Household Need: Food Stamps = Health Coverage Cash Assistance

I am apglicg for myslf [¥] Yea [ ¥e
Ifapplring far Healck Coverage [ Applicant lives i Madicaid faciliy [ ] Application pending for medicedd watver seavices

* 1. Head of Hounsehold

* First ML *Last
Jlajm|e Smi|t|h
Hoeos Phans Call Phcce Woek Phoms
. I 3[1]7]{a]4]3]{4]5]s]7
= The signature page will include ediserade  Dokipek ity
u 1 AN
®F Blind. Disskled or lecapaciaated [] Yo [] Mo CEFICIAL TEE COL

“Signed Electronically” in the Gt M

BCtzee [ Y []No ‘Hispamic or Ladzo [0 Yes []Ne

Signature box Racw [] Astan [] Black or African Amemican  [] White [ ] Oebar

Masital Stares [¥] Simgle  [] Momisd [] Divorced [ | Widowed  [] Sepesessd

* 3. Home Address (Whera you Live)
* N bar and Sireel

112(3| Mlalijn| [S|t|r|e|e|t

Apsriment § Lod Fumbar

~Lhiy * 51 - ZhF * Commiy

Muln|c|i|le L[| 4|7(3|0)|3 Die|ll awa|re

hinibrg A Advans () dilicent dar Hors Addrsan Apartrarh /Lot Mok
1/2(3| Malin| [5|t|r|e|e|t

City T e Cramiy

Muln|c|i|le L[| 4|7(3|0)|3 Die|ll awa|re

4. EJEJ:I. Yeu or your awrkorized reprasectative DS SIZ0. (2w sefiened rpresrivive wgne, D wasched Artorissd Rigemoratye Fom mo ks
cnmmplied, egrad By you und Anfiaaed Bapresrivave, md refrved wiih o ppkeaion) T ardanond i
» Uik paraky of parjery, all ieformaron © b g o b comg brat sl oot 1a dha bt of vy vl in:haiog st cotsumbi or basd gration st of dich aglicer:
» cfoination that | g i dubjct s weridoation by Faderul, Sucs, or el officials o et & the infomuson s futul ¥ g iofen e b oo, Fed Stngs or o borsfio g b
doniad s ok agphic o mp b makpc b comde gressastion Far knssiaghy prosiling oo b sien {7 CFR 371 HERENI0L
2. petnbcn. kg 3 vl T o o o 01l . oy comsicniom e i wholation of pichationpanchi. res g o & Srkosy ¢ cowicsan o 4 geh b 4 vt Foad Stmneps sl
Tarwpaenisy datiatsaa for by Fandlon TR
» o paaon consduml cedar Sl ot Lis o & fkory (A0 o o o, s, o ribathon. of o eyl dabatin:s i 5ot aligbi 1a ot caivs Fomod Soaonges el TAKF
I wpphykog Fon Temmppannry & stsnc i oy Pl {TASFL g oot m gl et U i o Find b Rsoarcan ol chile gt rightn theconsid, predng, e porimiog)
‘ich B gt e . Thie et i s t-43 1B SRV P 345 sl
with sl o Litiing actiriLien
i o AR o i i o (atreons e hi
b For pary g o that carn
.

* You or Your Authorized Representative Must Sign (Check ifmpemsantative) [ w0 e

T T e T S
- Signed Electronically

1 Date {rne-dd-n)




Indiana Eligibility Modernization

Shorter Paper Application
Available in Spring 2009

= A new, shorter paper application will be available when applicants print or
request a mailed paper application.

= Focus group sessions were held in December 2008 to obtain feedback on the
new paper application:

- Martin Luther King Community Center (Marion County)

- Heart House, Inc. (Dearborn County)
- V-CAN Member Focus Group

= Application Packet Contents

- Information To Get You Started

- Indiana Application for Assistance

- Summary of Rights and Responsibilities

- Authorized Representative form

- Case-Specific, Bar-coded Document Coversheet
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Indiana Eligibility Modernization

Shorter Paper Application (cont.)

;@ Indiana Benefit "DFRIGEENIDNTTRAT
*  INFORMATION TO GET YOU STARTED J_

. . A. START HERE - Who Should Use This Form?
Paper Appl Icatlon If you can, use our web site www.in. zov/ fssa'spply to request Food Stamps, Cash Assistance, or Health

(printed or mailed) Coveres Our web site s the Easist and Fastest way bo get help!

» User-friendly format with larger font B. If You Cannot Use Our Web Site — Use This Form

# Plagse nse 3 pen with black ink or dark blue mk
& Plagse print in capital letters like

* Includes a list of supporting — g
documents that may be submitted
with the application

FOB N J Fod88800N
C. You may send these items with your request for faster processing
Visit our web site for detzils. We will keep them private.

For each person. proofof.. M- of what you can fax or mail copies of ...

Identity Valid driver's license or sudent ID

Social Security Mumber 55N for eack applicant or proof of application for a Social Security Number

1S citizenship Birth certificate, hospital or baptism certificate, other accepied proof of birth

Immirration sans For non-US citizen, alien registration card, permanent resident card, efc

Income/money received Current pay stub, employer statement of enployment termination, self-

records, social iy, VA etc

Fesources (Current statements for bank accoumts, stocks, bomds, tusts; wehicle
Tepisi@Lion, pIOPerTy @ SEiements, aic.

Life or burial msurance Policy, insumnce card, statement of vahue from company

Expenses Feceipts or cancelbed checks (rent, morteaze, wtilities, child care/'soppart

Medical expense and health | If disabled or owver 60 (53 if requesting health coverage) — statement from

insnrance medical provider, insurance compamny, or bills'receipts for premiums. Proof
of past mediral expenses are not required for Medicaid elizibility, bt may
be nsed fo meet Medicaid spend down

Proof of pregnancy If requesting health coverage for pregnancy: medical records or statement
from licensed professional; sxpected due date and mimber of babiss

Guardianchip or Power of Power of Attomey, Guardianship Order

Attorney

If you send these mems to us by fax, we receive them sooner than if mailed. If you send these items by mail,
please send copies and not originals.

See our web site www.ingov/fssa‘apply or call 1-800-403-0844 if you have gquestions or need help petting these
itemms.
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Shorter Paper Application (cont.)

s~ Indiana Application for Assistance

Zemim FoamnF1 2513

ARAREDL 0001

Imstructions: You must answer items marked with an * m 1tems 1-4. Other items are optional.
* 1. Check the Help Your Household Need: Food Stamps Health Coverage Cash Assistance
I am appring for mryalf Yea Ha

Paper Application Brppling b Henkh ermngs ] Appican v Moty [ Appicasionping fox i v seica
* 1. Head of Homsehold
* Furst BRI *Last

There are only four pages for an JANE SMITH
applicant to complete s Ploos el Fhcus Weck Paces
Sacial Security Mumhar Diate of Birk: (mm-dd-wyyy)

The paper application should not e v r it Distod e it [ | Yoo [0

be copied and used for multiple US it [ Yo [1% Higeric orLaien [ Yor [ ¥
= Bace Axian EBlack or Afncan Ansonican Thits: Cribar
appllcants Bfamital Stareg Sizgle Marriad Lrronced Widorwad Sopariad

* 1. Home Address (Whare vou live)

* Mumber spd Siraol Aparosant (Lot Numkba

A physical signature is required 123 MAIN STREET sHE

A signature acknowledges the e e e N 46952 .

Summary Notice of Rights and S
ResponSibiIities * 4. Sign You or your srborized reprasectative DSt SiE. (2w setaoed repremeinive egra, S wanched Axfiorioed R erat Fom mo b

commplred, pgned 3y pou and Apfyosaed Bepresacivay e wed refeeed Wil oo sppbentons Dordenoed that

= U ;monu,a.r.- S it § b e b g . il v 00 o B o gy Krlatigs, il D bl o kv grtons st of ik agiphic

= emation tha § gine dn subjoer i woriSeation by Paderw], Strs, o hecal ofTicial iv. doredses e bnfirmesion e firiusl, Hany infioss ey s bcomect, Fisced Stampa or oihes bonafin map ba
divdad il s g i ur.:n;l. l&}llucmﬂwuﬂﬂmw;iwdhm o bfemaatan (T OFE 270 0w 00

= A, pemo Plaikong 1 wveid Tebongs oo on or |l miter o filony Comuicnkon. & b i vholusien of prebaiapanch remsking fra. & smq<m|rsuu.n|.¢.|.unm U] VT S——"
Tampeary Aasist. for bty FuasiBm (TASF

A peorr or st b Bdmed woonee e ol b B e possliion e @ cau b ais of n oo ded sabarme oo oligith et e Food Sarg wd TART

= W upphyieg for Tamponry & miamcs fir e Pl {TANF), me g s g mal rucs oo S vk o Fadly R ol chlb mppon rghts (acorsd, prling, mel cosimeing
wvkich [ v e adeir parantis). This ik graeel b st te- 4.2 R SRETTION G0 a4 s wvswalad

= ey fon Foost Snmeap i, | aee g i fing ol | pereond e ed o g it Fi ok it parTam et 00 mor b g < copandlion il sl o e el Ui g i Lan

= ¥ upphying for beaih coverags, | saskge. 15 e ste of Snalirm, mmy righiss oo mes dical wap o, ml pagovamas For meadicel sune, which 1 B on bk of mmys i anl coher et i da thia
i b i gt | ey kg | sl e s a by md W D g o et o A i reepaadd b T el Ly Dl hal i

= B harv rctived & oy o v = S sy atics Bagmnding R and Bspesh dicer | ademmd ol il bkl ot Fam,

= oo St st n- Papetolind Focadl Snamy- Sirvics, o honmatecdd ne barve has thas 10130 i mamhly v ncomes. il Bases D cham 35600 coal, o bet.n s conad ol grt. o vwcabar wvich.
tham 8100 0 svalibon oy o Rav i g ok bmd Cask wod seonshdy groi b s avoaaT i S Uie b ol manl s i i gigd e il les scpiani it T (0 i e e g Tl doe

* You or Your Authorized Representative Must Sizn (Check if represerrating) Diate {mne-ddymn)

I+
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Indiana Eligibility Modernization

Shorter Paper Application (cont.)

MBI T000T TH R

s R
Sumnu'}r of Rights & Responsibilities J_

Summary of Rights and | _
Responsibilities o S e b
+ The nghts and responsibilities apply to people who are applying for or receiving benefits_

# Bach program has specific requirements. A complete Motice Fegarding Rights & Fesponsibilities is on our
web site www.in govifssa‘apply. You can zet a copy at an office of The Division of Family Resources or by

= Transformed from five pages into N —
a two page summary bt s

1. Youmay apply for benefits at amy time using our web site, by fax by mail or in person.

2. The date your complete application is received by ns determines the date your benefits begin if you are
eligible.

You may have someone apply for benefits for you

You may review imformation in our compuater about Yo

You mey request a fair hearmg if you disagree with amy action on your request.
mspulﬂ'bilﬂr_i Ynnlst

Provide a Socisl Security MNumber for each applicant or apply for one.

Provide complete and comect information to the best of your knowledze or you may be criminslty
prosecuted.

Feport everyone who bves with you.

Be available for an appointrment.

Call us to reschedule it if you can not make your sppointment.

Provide requested papers or allow us to get them

Feport changes in your situation.

Our Responsibilifies. We must
- Protect your informetion.

= Easy to read format, provides a
summary of applicant rights and
responsibilities

.'"!-".’"!"E Lhoda b

12 po 1 By

Bepin processing your application when we receive it.

Verify information thet you provide.

Let you know what additiona]l information we need.

Interview you.

Help you zet information that you have not been able to obtain.

+ 30 days for Food Stamps and Cash Assistmcn

s 45 doys for Health Coverage

» 50 deys Sor Modicaid with disability

8. If you are eligible for Expedited Food Stamp Service, we will provide Food Stamps within seven days of
Teceiving your application.

9. Send a written notice abowt actions taken on your spplication.

el Bl e
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Shorter Paper Application (cont.)

| RO LS M
i Authorized Representative Form

Instrechons: Complets and sign Shis form IF you wish b sulhorize someone oiher than yoursaif to apply for benefbs
o your behal, be inferviewed on your behal, recetes coples of nofices ==nt fo you or assist you In communicaion
wilh the Famliy and Social Serdces Adminisirafion (F2EA). The person you authorizs fo act on your behalf or

receive nfcemabion about your bemetbs must sign, dage, and provide helr address on this form. You may authorize

e T e L L L " A case-specific, bar-coded
e ———————— " ———" Authorized Representative form
e R— - _‘L/ is contained in the Application

' —— Packet

I Cach asclctanos: | want B ‘

Olappty on ey benalt O ee intera=wed on my berar Olrecere copiss of rotices sent o me
Orepert crangss fr me and receive mfomation about my Cash Asslstance

The form is expanded to two pages,
&  Applicant'Recplent Signatune: Dt - - -
o oute providing more space to write
c. Authorized Represertasive Maling Address: names and addresses

] Fhions:
Cily: Siate: Code: Mumiber.
3. Food Btampe: | want =

Olapoty on my benalft Clbe interviewed on my behat Clrecelve coles of notices sant to me
Orecetee ara wse Faod Stamps an behalt of my Rousarold
D':;crl changes for me and receive Rformation about my Food Stamos

&  Applicart'Redplent Bipnature: Dane:

E.  Aumorized Represen@abve Signaturs: Dane:

©.  Aulhonze=d Represeriative Maling Address:

(= ' Sinte: Code: hurben

Voluntary Community Assistance Network
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Recent and Upcoming Enhancements

Managing Benefits

v Case Status — View Documents Screen (Spring 2009)
v Simplified Redetermination (Spring 2009)

v" Reminder Phone Calls to Clients (Summer 2009)

v Document Kiosk (Summer 2009)

Voluntary Community Assistance Network
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Case Status — View Documents Screen

Available in Spring 2009

If you negl documantation of your benafit stalus and details. click Print Proof of Eligibility.

gffed documentation of your benefit status and details and want the Proof of Eligibility form
ailgllto you, click Mail Proof of Eligibility.

= View a list of documents received for a . e
Case Within the Iast SiX months D¥cument Center, click Print Barcoded Coversheet.

View Documents [

Wiew under tha Assislance

ort a nenw authorized

in the lzst & months, click View

= The document name and receipt date
. . Lf&?&iﬁ?&?ﬁa charnge W the information |sted below, pleasa allow 30 days for
will be listed on the screen

Full Name:  James Smith Sndial Security Mumber; XXX-XX-885%
= The View Documents screen will be B i i o
H . Home Addrass:  Indlanapolis, Indiana Mailing Address:  Indianapelis. Indlana
available through the Registered Agency 145

Marien Marlcn

Portal and client-facing online case S Spronimen

Appointment Type: Appainiment Data:

Status Screen Schedulad Time: Office Location (In-Office: Only )

Pending Applications

Erograms Appligd For  Date Apolication Received
Food Stamps 01/31/2008
Health Coverage 11312008

Salicited Documents Requests

Carmespondence Name Verificalion  Glisat Mail Date Due Daie

Pending Verifications for 21772008 21002008
ApplicantsReciplents e < ST

Pending Verifications for us Jnania Smith 272008 2410/2008
ApplicantsRecipients Citizenship
Detaills Type Fayee Effective Date  End Dale Stalus
Vigw TANFE D1/31/2008 Dpen

Voluntary Community Assistance Network




Indiana Eligibility Modernization

Simplified Redetermination

Available in Spring 2009

= (Cases including Food Stamps (non-elderly and non-disabled)

- 6 month review questionnaire

- 12 month redetermination form and interview

= Cases including Food Stamps (elderly and disabled)

- 12 month redetermination form and interview

= TANF Cases (no Food Stamps)

- 12 month redetermination form and interview

Voluntary Community Assistance Network




Indiana Eligibility Modernization

Reminder Phone Calls to Clients

Starting in Summer 2009

= Automated phone calls will be made to clients.

= Calls will provide a reminder of upcoming interview appointments and
deadlines for submitting required documentation.
= Clients will receive calls:

- Two business days prior to an application or redetermination interview; and
- Four business days after a 2032 Pending Verifications Notice is mailed

Voluntary Community Assistance Network
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Document Kiosk

Available in Summer 2009

= Document Kiosks will be piloted in selected
local DFR offices.

= Documentation to support an application or
redetermination may be scanned in at a
kiosk.

= A receipt is provided, listing the
documents turned in and any outstanding
documents that need to be submitted.

= The kiosk will be tested with clients in a local
DFR office.

Voluntary Community Assistance Network
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Indiana Eligibility Modernization

Assisting Clients in the New System

v Registered Agency
v Agency Registration and Case Status Process

v" V-CAN Communication and Support

Voluntary Community Assistance Network
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Registered Agency

= Human services agencies registered with the IBM-led Coalition have
access to case status for clients who have signed an agency release.

Registered agencies have the following access to case status:

v Online (through the Registered Agency Portal)
v On the phone (Call Center Representative or Automated System)
v Case inquiry e-mails (with Specialists)

= Agencies working with clients to follow up on case status, rather than
on behalf of clients, should become a Registered Agency.

* Registered Agencies are not Authorized Representatives and have
access to case status information only*

Registered Agencies cannot report changes, conduct interviews on behalf of a
client or receive copies of notices mailed to clients.

Voluntary Community Assistance Network




Indiana Eligibility Modernization

Registered Agency

= All designated agency staff have
access to case status information

= View case status for all clients who
have a signed release

= Check case status online or on the
phone

= E-mail case inquiry form for service
providers

= Speak with Call Center
Representative regarding case
status

Authorized Representative

Only designated individual has
access to client information

May apply on behalf of an applicant *

May be interviewed on behalf of
applicant *

May receive notices the client
receives

May report a change on behalf of
client *

Check case status online or on the
phone

E-mail case inquiry form for service
providers

Speak with Call Center
Representative regarding case status

* NOTE: Authorized Representative is liable

Voluntary Community Assistance Network
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Indiana Eligibility Modernization

Agency Registration and Case Status Process

= Step 1 — Become a Registered Agency

- The registration process allows the IBM-led Coalition to give your agency
access to case status without being an Authorized Representative for
each client.

= Step 2 — Request Access to Cases

- Once registered, your agency may request access to cases.
- Each client must give your agency permission to view his/her case.

= Step 3 — View Case Status
- Online (through the Registered Agency Portal)

- On the phone (Call Center Representative or Automated System)

- Case inquiry e-mails (with Specialists)

Voluntary Community Assistance Network
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Step 1- Become a Registered Agency

= Registered Agency Portal

- Go to the Registered Agency Portal homepage
- Select the “Request Access to Registered Agency Portal” link

_.i"""'...
%@1 ilJlilil.:. gl Social
'-..'____..J' ot Oy | ."|.||||1|||.|.=1r.|r|||:|

Registered Agency Portal

m Thank you for being or wanting to be a participating agency for tha citizens of
Indiana.

IF yvou are registered to use the system, click Login.

If you are registered to use the system but need to reset your password, click Reset
Fassword.

If you have not vet registered, click Reguest Access to Registered Agency Portal.

Login
Resel Pasaword

@Juesl Access to Registered Agency P@

Voluntary Community Assistance Network
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Step 1 — Become a Registered Agency (cont.)

= Agency Registration Request Page

- Enter your agency name, mailing address, phone number and provide contact
information for a Primary Contact person.

- SEIeCt the “ Prl nt Reg Istratlon Form” button . Please enter the raquested information on this page. All fields with an * are required. Click Print Form

whan completa. The form will opan in a separate window. Obtain tha signatures as directed on the form
and mail or fax the form Bs indicated in the directions.

= Enter Agency name,

mailing address and phone pasmer e
number -

= Complete the Primary Contact s :mmm v
section. Phane Number. |

ncy amail address:
L] [0 DOMMUNICENE Cade SCoag8 raguas] responsa. The
primarny contact amal will be used if ane & entored,

= Select the “Print Registration
Form” button

The Primary Conlacl is the agency's “gatekeeper” o the Ragisterad Agency Portal. The parson is
responsible for maintzining the password and providing the login 1D and password to agency personne|
who need to access case information. This parson must be available o changes and raset tha password
o a ragular basis for the agency o mainlain thalr access 1o the portal,

Primary Contact Name

Note: A new window should open with the s
Registration Form. If your computer blocks pop- N :::' *‘T:""“
ups, hold down the “Ctrl” key while pressing the ummmé“égwpm%@;ﬁﬁﬁ

“Print Registration Form” button.

[ Cancel L Print Regisirabion Form J

Voluntary Community Assistance Network
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Step 1 — Become a Registered Agency (cont.)

= Agency Case Status Internet Portal Agreement

- After printing the form, make sure to sign and mail or FAX the agreement to the
FSSA Service Center.

Indiana Family and Social Services Administration
Eligibility Modernization
Agency Case Status Internet Portal Agreement

Agency Mame (the Participating Agency): ABC Mursing Home

located at 123 Main Street, Indianapoelis, Indiana 12345 wighes to

use the Agency Caze Status Internet Portal when working with clientz of the State of Indiana Family and Social .

Services Administration (F3SA) public assistance programs. For purposes of this agreement, FSSA public MAI L TO " P . O . Box 1 81 0

assistance programs include Food Stamps, Cash Assistance (TANF), and Health Coverage (Medicaid) Mari on I n d iana 46952
adminiztered by the FS5A Divizion of Family Resources (DFR). ’

FSSA will provide limited access to confidential client case status information. This access wil be granted OR

solely to assist the Participating Agency in their role of assisting the client with their State of Indiana public

it benefits. By obtaining A Casze Status Internet Portal rights, th il h toth 0
::Ei;ngoza;rﬁp&cm;n:;mizlt?ugn: gency Case Status Internet Portal rig & agency will have access to the FAX To. 1'800-403-0864

* View casze =tatus of the agency’s clients;

* View a list of requests for supporting doecumentation;
* View all scheduled interview appointments;
* Vigw the names of all Authorized Representatives to a caze; and

* View and print a Proof of Eligibility Form.

Agency Case Status Internet Portal Responsibilities for Participating Agencies NOte: The Agreement has a blank Start
and End date. The start date may be a
Civil Rights Compliance
The Par?icipating ﬁ?gencyshall enzure that all civil rightz requirements are met. All applicantz and recipientz are granted date Chosen by the agency and the

civil rights in accordance with Federal laws and US Department of Agricutture, Food and Mutrition Services (USDA) policy

that services will be provided without dizcrimination on the basis of race, color, national origin, age, sex, dizability, political end date may be Ieft blank-

beliefs or religion.
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Step 1 — Become a Registered Agency (cont.)

= The Agency Case Status Internet Portal Agreement will be processed
within five business days.

= When approved, the Primary Contact person will receive two
registration e-mails:

- Agency Login ID (first e-mail)

- Agency Password (second e-mail)

= The Primary Contact person is responsible for logging into the site
and answering three security questions, which will be used to change
or reset the agency password.

Voluntary Community Assistance Network




Indiana Eligibility Modernization

Step 1 — Become a Registered Agency (cont.)

= Setup Security Questions

- Login to the site using the agency Login ID and Password.
- Select three security questions by choosing from the drop-down boxes.

r

L
t :‘ i".lhltl::. and Social
"-."___',-l' Semvices Administration

i 1

Q_ Registered Agency Portal - Initial Setup

m Please sebect 3 challenge questions ard provide a response. Thase will be used to verily the
user any time a pasaword change ar passwaord reset is requested,

Quastion Responsa
What is your oldest sibling’s middle name? « |Jean
What is the middle name of your youngest child? v |Marie

What was the name of vour elementary ! pimary school? s | Murphy

Voluntary Community Assistance Network
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Step 1 — Become a Registered Agency (cont.)

= Change Password

- Once the Primary Contact activates the service and selects three security
guestions, s/he may change the agency’s password by selecting the “Change
Password” link.

...I._uiq._-’ o -
%@} I"_lmi'l_\ and Social n v &. \9-’
-’\, e Services Administraton X |

Py

Registered Agency Portal Home - Test Agency - 9000007936

Search for Cases Yiew Upcoming Appointments Reguest Access to Mew Case Change Password

Agency Information

Agency Mame: Test Agency sgency emaill jsmith@testagency.org

1234 Moore St, ~ (000Y 000-0000
fileheE: Bedford, Indiana 12345 R

Primary Contact

Primary Contact Mame! John Smith
Fhone Mumber: (000) 000-0000
Primary Contact emall address:  jsmith@testagency.org

For changes to agency and contact information, please send a note to agencyaccesshelp@ifcem.com

Voluntary Community Assistance Network



Indiana Eligibility Modernization

Step 1 — Become a Registered Agency (cont.)

= Change Password, cont.

- The Primary Contact must respond to the security questions selected when the
service was activated.

.-f'li-"n.
[@ Family and Social
"u-_____,.-f :':I_'r'. i.. = -ﬁ.|_|||1i|'.|.l-.'||.|r_||u|

Registeraed Agency Portal - Change Password

Pleasa respond 1o the challanga quastions selacted on your initial entry to the system. Click
Continue when complete. If yvour responses are comect you will be taken to the password
Change scresEn

Question1: YWhat is your oldest sibling's middle namea?
Cusstion Respanse:; |._IE-an

Cluastion 2; What is the middle neme of your youngest child?

Question 2 Responsa: | Marie

Cluastion 3; What was the name of your elementary / primary schioal 7

Question 3 Response: | Murphy

=) [
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Indiana Eligibility Modernization

Step 1 — Become a Registered Agency (cont.)

= Change Password, cont.

- When the Primary Contact responds to the security questions, s/he will be
prompted to change the agency’s password.

.“l.l.-' L] “."' — &
%@E I".uni]y. and Social I . .
W Services Admimistration 4

Passwords may be
any combination of
letters and numbers
up to 60 positions
long.

i Pas_word Details

*Current Password: |

*New Password: |

*Confirm Password: |

[ save |[ Cancel |

NOTE: Passwords expire after 90 days.

Voluntary Community Assistance Network
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Step 2 - Request Access to Cases

= Request Access to Cases

- Select the “Request Access to New Case” link.

% E Family and Social o 5 % .
'%.,“_.,f services Admimstration | ! -4

=1 8 Registered Agency Portal Home - Test Agency - 9000007936

Search for Cases View Upcoming Appointments Change Passwiard

Agency Information
Agency Mame: Test Agency Agency emall;  jsmith@testagency.org

1234 Moore St. {000} DOO0-0000
Bedford, Indiana 12345

|| recent items

Address: Phone Murmber:

Primary Contact

Primary Contact Name: John Smith
Phone Kurmber: (0003 000-0000
Frimary Contact email address: jsmith@testagency.org

For changes to agency and contact infarmation, please send a note to agencyaccesshelp@ifcem.com

Voluntary Community Assistance Network
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Step 2 - Request Access to Cases (cont.)

= Request Access to Cases, cont.

There are two ways to request access to cases:

1) Enter the client’s 10-digit case number (beginning with a “1”) to print a pre-filled
client release form; or

-'F‘.-‘.."'.
%@i |'.II'|I|.|::. gnd Social
"-h__‘.f ".-I'rl.Jl..I_"a .1|,|,|||1||L|I-||,|r|||:I

This is acoess to cases only. K an application has not been reqistered in the system {case numbsr
usually baginning with '5'} it cannot ba accessed throwgh this portal,

Please entar the 10-digit cass number and click Print Farm, The farm will b2 opanad in g separate
window. Print tha form, oblain signatures, and mail or fax it to the FS5A Document Center addrass
ghown on the form,

If you anter a case number nol known to the syslem or nol accessible through the portal, an error
message will be displayed

Case Number: |

[ Cancel ] [ Print Form )
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Step 2 - Request Access to Cases (cont.)

= Request Access to Cases, cont.

2) Use the generic Registered
Agency Client Release Form to

request access to cases.

- A case number is not required to
use this form

The Registered Agency Client
Release Form is available at
www.in.gov/fssa, click “Eligibility
Modernization” and “Communications”

I "DFFHESED"

Authorization For Release of
'ﬁ- Case Status Information
Siabe Form 53631 (1-09)/ DFR 2135

SECTION A: Applicant Information
AppiicantRecipiant Name (prnt):

Date of Sirtn:

Last four diglts of applcant's Soclal S=curly Mumbar:

AppllcantRecipiant Addrezs

City Slate Zp Code Phanz Mumbsr

Pubile Azslstance Case Numiber:

SECTION B: Entities Authorized to Receive, Use or Disclose

[ aLEnonize he release of irormalion [0 e faliowing AGencyorganizaian Tor TIE pUTPO&E of Recelving. make Use of. andiar
discinse the protected Infarmation related fo e stabus my Food Stamp, Cash Asslstance andior Healih Coverage case an the
secured access F3SA Public Assistance Eliginlity Infernet site jwwiw Fcem.com). The information contained In the status of your
case Inciudes all persons on ihe case, benefit amounts and dates. scheduled Imterview appointments. wiew requests for supparing
decuments and print a Praof of Eligiblity form and will b= usad for the purpose of attaining the curment status of your elighllty cace

AgencyOrganizalon (Receipt of profected case siafus infrmatian /s Nmited fo one health care provider per duthonzation fom)

AQENCY/CIGanIZaT0n ADINEEs

Clty Siale Zip Code Agency Fnons Mumber

SECTION C: Right to Revoke

The agency wil have access o your case sialus Information unill you request the access be leminated. |undersiand | may revoke
Iris awcharzation al any time by ghving either aritten or vertal notice of my revocation by contacting the PS54 Call Canter the
adoress andior t2lephone number listed b=iow. Adatonally, | may also revoke Mis autharzation at any tima by giving aiten
pemissizn o agency'organization retsrenced on this fomm. | understand that revocation of this auihonzation will naf aTect any
@Z%on taken by Ihe agencyorganization referance In this fam In refiance on this authorization before my writtzn notlce of revocation
was recalved

When you have filed out this form, mall or Tax & to:

Malling Address:  FIZ3A Documen: Center Fax Number:  1-500-403-0362
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Step 3 - View Case Status

= Online

(Registered Agency Portal) i

Registered Agency
Portal

= On the Phone
(Call Center Representative or Automated System)

FSSA Call Center

L

= Case Inquiry E-mails
(with Specialists)

E-mail Inquiry

Voluntary Community Assistance Network
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Step 3 - View Case Status (cont.)

Registered Agency Portal Homepage

E
il E Family and Social oy x
e Scervices Administration | !

: = Registered Agency Portal Home - Test Agency - 9000007936

[f| Search for Cases Yiew Upcoming Appointments Beguest Access to Mew Case Change Passwiord

Agency Information

bgency Mame: Test Agency Agency emall:  jsmith@testagency.org

1234 Moore St ~ (000Y 000-0000
el Bedford, Indiana 12345 SHENE SUlEE

Primary Contact

Primary Contact Mame: John Smith
Phone Mumber: {000} 000-0000
Primary Contact emall address: jsmith@testagency.org

{{ recent items

For changes to agency and contact information, please send a note to agencyaccesshelp@ifcem.com
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Step 3 - View Case Status (cont.)
‘@]

m Ta saarch for a case, enter the Search Critaria and click Searnch.
A

To view all cases for vour agency, leave Search Critena blank or click Reset, then Search,

Ta request Access to 8 case not on your Agency's list, click Begusst Access o Mew Casa

Search Criteria

Case Mumber:

Firsk: [ MicdhesMI: Last | Frank

([ Search | [ Reset | [ Cancel |

Search Resulls (Mumber of ltema: 1}

Case Number Cass nama Last4 oS  BobhDals
1023258919 Andy Frank 8290 THOAST2
1033258201  Agnes Frank 3338 10/5/1980
1043252015 Anthony Franklin 3224 JMO1aTh
1044258023 Arthur Franklin 3373 1OV IE 1969

Voluntary Community Assistance Network
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Step 3 - View Case Status (cont.)

mily and Social

Online Case Status

- Access client case status,
appointment information,
solicited documents and the
View Documents screen

= Registered Agencies do not

have access to the Report a
Change link

| mvigiton ) Options

vices Administration

If you need documantation of your banafit stafus and detail Pri -l

s

15 and want the Proof of Eligibility form

15

If you would like 1o view additional dedails aboul your bensfits, click View under the Assislance
Groups section.

If you hava recantly reported a change 10 the infarmation |iled below, plaasa allow 30 days for
this change to be processad.

Case Infarmation

Full Name:  James Smith Social Security Mumbar,  XXX-XX-0859
Date of Birth: 01/01/1850
123 Main Strest 123 Main Sirest
Home Addrass:  Indianapalis, rdiana Mailing Address:  Indianapolis. Indlana
12345 12345
Marion Marion

Schaduled Appairtmsant
Appointment Type: Appainiment Data:

Scheduled Time; Offica Location (In-Office Only):

Pending Appdications

Bmgrams Appligd For  Date Apoiication Received
Food Stamps 01/31/2008
Health Coverage 11312008

Salicited Documents Raguests

Comespondence Mame Varlfication  Clieat =il Date Due Date

Pending Verifications for 72008 21052008
ApplicantsReciplents Age i

Panding Verificatians for

5 S B 2TI2008 210/2008
ApplicantsRecipients Citizenship R

Datalls  Tupe Payee Effective Date ~ End Data Status
Wigw TANFE O3 1/2008 Open

Voluntary Community Assi ce Netw



Indiana Eligibility Modernization

Step 3 - View Case Status (cont.)

New! Upcoming Appointments View

."u
£ E Family and Social
tomere  Services Administration

navigation

Feguest sccess to MNew Case Change Password

Agency Information

e Agency Name: Test Agency Agency emall - jsmith@testagency.org
—— : 1234 Maore St, (000} 000-0000

Addrass: Bedfard, Indiana 12345 Phone Number:

Registered Agency Portal - Upcoming Appointments Help |

Below is a list of the upcoming Appointments for your agency's cases scheduled within the next two weeks.

To view the case status page for a case, click the Case Number link
Forehangd T return to wour agency portal home, click the Cancel button

Click Here to wiew appointments in past two weeks

Upcoming Appointment {Number of Items: 1)

Case Mumber Case Mame Appointment Date Scheduled Time ©Office Location{In-office Only)
3000127435 KELSEY J1ACESOM 2/18/2009 as:00:00
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Step 3 - View Case Status (cont.)

= On the Phone

- Speak with a Call Center Representative

* Ask questions or check case status

» Call Center Representative will verify that you are calling from a
Registered Agency

- Use the 24-hour Automated Phone System

* Check case status, benefit amount, redetermination month, list of
solicited documents and upcoming appointments

* Use the last four digits of Social Security Number and case number or
date of birth to check status

Jﬁ

FSSA Call Center
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Step 3 - View Case Status (cont.)

= Case Inquiry E-mails

Complete a Case Inquiry Form to submit a case-specific question to a
Specialist at the FSSA Service Center.

A Specialist will respond to the inquiry within two business days.

Inquiries received after 3:00 pm are considered received on the next
business day.

Once a response is provided, you may request a follow-up phone call with
the Specialist.

Your agency must have a signed release form on file for the client or a
member of the agency must serve as the client’'s Authorized
Representative to submit a case inquiry.

E-mail the V-CAN at vcan@us.ibm.com to get a copy of the Case Inquiry
Form.

Voluntary Community Assistance Network
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Step 3 - View Case Status (cont.

= Case Inquiry E-mails, cont.

o b-u'.’p mm Emraciermel i o st et £ co_lielprmemoom. (g s mosven aker 3 COFTME be
corEiEe 3 eca il the restbsiness oy . FNog-Lp Fapoest st et 3ok oothe Date of B smovze infection &L T
Folow-up megeed s more Bon 3 s fom Dghe of Resmorss, compete Sactors & ano'S @ @ ney mguest.

ency Case Inguir

R ptpn s - Comuete Sactions & and'S Dregohosrtiase Dniiiah

Apsnoy Hame: -

SECTION & - Ansno v Infrmatan

Agency Fions Humberaatiames cookel

anoy hae for hs olls ntllcisd In Ssodon B

rComnlered by reauesting Smnovl

Cat of Peaus ok

O Hams of fis Zuthiar]

O agenoylereglciers
cllgnbcare s kd In 2

O area sgsnoy on Ag)
Feau s ctor Hams:

O ey dwcHrg W bo,

Irfmalonberg reques

Io mmple E an applcalkon

1rberackrowedge mid

arls | e cllenl msecun

Heall rouearce Porlshil)
CFR Park 160, 162 and

e aboie box I3 ol C)

SECTION B - Cllen 1 o)
comaolefed In grdes for this

FiGa Cace Humber:
llent Arct Ham e :

“Cade o TEIrA:
“Inquiry 1e Felated o]

(Tt . 7]
e e Shecied)

“CanesrniGEug reaar

SESTCH - Peopon o
Cate of Fe thones:
Fecsarch P cul to:
Cace Aodon Peaulre

I s 5 chedhed oo

Frooramici afsoied:

e Ao don Comp leiyg
Memberic afmoied:

seodon D - Rllowup A

Agency Case Inguiry

Instractions for an agqency sepporiiteg FSSAJFR clemts Complele Sefffons A and B Breack ciermticasse Brwdick
irfome adon is heing egueshed . Sand e-wal! wilth Baw aiached fo case belpiEifEernconn.  dagesdses eosived Zde s 200500 1ndl! he
corgdena 25 eosived the et husimess day. Ffolowao Regue st srest be wd Sdaysof e CBlE of Fegponss it Secior O &2
folow-ug egue st is oe rar Sdays fon D3k of Regoonse, conolele Seciols A ard 8 35 2 mew egue s,

SECTIOHN A — Agency Informmation  [Cenrtplefed by reguesfing Agedly)

Agency Hame:
Agency Phone Humberwith area coder _

Date of Request:

Check the access your ncy has for the client listed in Section B:
O Hame of the Authorized Rejwesentative at thwe Agency — First: Last:
(This pemon fwst be adonzed o eosive case imadion mgamitg de pemon and'te pogass mased i Seckion )
O Agency is registered with FSSA/DFR and has been granted accessto the 'Registered Agency Portal' for the
clienticase listed in Section B of this form. Mok : hfvmadion provided o agercies wilh FRegistred Age oy Podal accessior de
maned clEnt E nided fo imation mlaked fo OFR Casebensi? Habkes.

O Area Agency on Agng: (A A44 omly, Foo Aathodzed Fepresedaive is sk above, He iormadion eleased & Snitea'#o cas
satus amd vedoaions megoe shed]

Requestor Hame: Requestor E-mail Address:

[0 Bw checking this b, | affimn | am an emploves of the Agency named abowe. | also agree that amy confidential dient case
infommation being requested is forthe purpose of assisting the applicantredpient, or his'her respe cive authorized representative
to complete an application or redetemination for 0FR benefitsfzerwices orto manage the dient's ongoing DF R benefitsdze reices.
| further acknowdedge such information will only be disclosed to the applicantirecpient or Age noy staff vee hawe designated to
ds=zist the dientin secuning or maintaining DFR benefitszervices. Additionalhy, where applicable, | agree to comphy with the
Health Insurance Portability and Accountability At @2 U, 5. C 132040 as well a=s all regulations promulg ated thereunder @5
CFR Parts 150, 162, and 157

If the abowe boxis not checked, wee will b2 unable to fulfill wour request for information.

[t ofFallowunp e

T T o ST IR IT T T T M ST | |

Voluntary Community Assistance Network

Complete Section A
with Agency name and

contact information.
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Step 3 - View Case Status (cont.)

= Case Inquiry E-mails, cont.

Agency Case Inguiry

R plpn s Conmynete Sactivs S andS D aschoisrtiane feiich
.'?buml‘\w""'bﬂ'm mﬂeﬂ' Se-'n'\e-\.ﬂ W‘ﬁ?MﬂMNHJMIpﬂ'b#mnom Dok s peomlvec ke 3 O0FROMT e
corsiomen 3T ece usd bl et busines s oy . Shlou-up Sepuest must et Joays offhe Dobe of B pporze inSecton ©. e

= Complete Section B with case e e e e
information and the case e ook ormeauect
question

agenoy Flions Humberath ames codel

Chieok 18 A0 08 cE o ur agene y has Tor s olls ntilcbd In Seoden B
o hmfz of tis sutiorized Ropmm-n'ﬂ'lw attis .ﬂ.w ney— Arst last

O sgeney Il:rwl stered Wit FSSA/DFRard has been grﬂnled access b hr Fegl: kred °aencr Porial o e
cllenVoare 3 ked InZ2olon B oot By fm, ol

Section C will be completed by T
the Specialist Faau & chor Hame: Feque stor Emall Sddre ool

O By dwckirg Mz bow, latinm lam an employee of e 2gercy ramel dowe . |30 agree ol g caklerdd clenl cae

SECTIOHN B - Client/Case Infaomaion  [Complefed by megyuesiing Agercy. Al ilns wifh an asfer sk =) musf be
canmraleled it arderfor fhis reguest fo e processed. )

Complete Section D for a follow [ESrI—-—"

up request Client First Hame: | *Last Hame:
*Date of Birth: *Last four numbers of SSH:

“Inguiry i Related to: [0 Food Stamps (FS) O Medicakl [0 TANF [0 Healthy Inliana Plan (HIP)

[Check 2l that aonly. The Avthodzed Represeraie sked v Seabion A sust be Juthod 2ed bo eosd e imomaion egaoieg
the pmoga (5] checked keme.)

*Concernissue regarding this cliemt/case:

SECTION C — Respolse [Complefed by BS54 Senvios Canfer) Request &
Date of Response: Responder 1ID: 1
Research Results:
Case Action Required: [ Yes [ Ho Case Humber: 1

if Yes s checked abaove for Caae Action Requived, complete faliawing information
Programis) Affected: OO0 FS [ Medicaid [ TANF O HIP

Case Action Completedd: ¢ Effective Date of Action: H
Member{s) Affected:
Section D - Follow-up Request  Conrplefed by mguesfing Agency within 3 days of Secfion C resporss) B

Date of Follow-up Pequest: O Phone Appontment Heeded

Voluntary Community Assistance Network
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V-CAN Communication & Support

= Communication to V-CAN Members

- Updated versions of the V-CAN User Guide, V-CAN Q&A and other
helpful tips documents are available on the FSSA website.

= V-CAN Client Support Materials
- Let us know if you need more client support materials for your Access
Point or Referral site(s).
= Feedback on the Enhancements

- We want to hear from you! E-mail vcan@us.ibm.com to let us know how
the new enhancements work for you and your clients.

Voluntary Community Assistance Network
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Questions?

Find us online!

www.in.gov/fssa, click on
“Eligibility Modernization/

Communications”

V-CAN Contact Information
vcan@us.ibm.com

Voluntary Community Assistance Network
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